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a. COUNTY | 48/1’_5-9 ~ a. STATE 927 4 b. COU A G/r‘r‘;.rﬂ.m

b. CITY (it & corpurate Umite, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, writs R/ ‘tive townahly)
OR % townabip) | STAY g this place) OR \ M
TO Ylagg kdd !
d. FFP?LSI_S-'P_E&IEOOF oot in hospltal £ tu n. va sirest addn— ar l{»éuon) d.ASg'DRREEmI (If rora). give location) . / K

3.DNEACPEES%|E a, (Flrst) F b. (Mldd]e) c. {Last) . I 4, DS}.E (Month) (Day) (Year)
{ Type or Print; 77!4/744 Su.:a.h 1/0 DEATH .O.ee -/ F- /986

5. SEX / 6. COLOR OR RAgE | 7. \”&R\'EIE-'_B' NF‘}ISECAEQRRIED. 8. DATE OF BIRTH 9.:.('5E (In n;m ;‘r NOER | TEAR | P meome o
. {Bpscify) |- . ontha | Duye | Hours | Min

:FM S Uﬂﬂfcw ’VMM-/V"/'Y‘/ js ‘#L#" : I _
10a. USUAL OCCUPATION (Cive ktud of work: 10b. KIND OF 8USINESS OR IN- | 1. BIRfHPLACE (Btate or foredyn ocuutry) d 12, CITIZEN OF WHAT

dons during m: worjlag life, '] DUSTRY & COUNTRY?

Uty nbne (alll, Ve /&, n S 4
13a. FATHER' S MAME : 13b. MJTHER'S MAIDEN N 14. YAME OF HUSBAND OR WIFE
- %Aﬁm% w = £

5. WAS DECEASﬂ EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no. orunkoown) | (If yes, give war or dates &f servion) NO.

— 2 D Warnrmens  Ghgaon a
TIFICATION INTERVAY BETWEEN

@[ 2 bcmss'r D DEATH

18, CAUSE OF DEATH | DISEASE OR CONDITI
. Enter only oneceuseper | |- DITION
line for (a), {b), and {(c) DIRECTLY LEADING TO DEATH* (5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gioing DUE
a2 beart faifure, asthenda, | ise to the above cause (o) sating

. It means the dia- the underlying conse last.

case, infury, or complica- DUE TO ()
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
related Lo the disesre or condition consing death.

19a. DATE OF OP'FIRO?«I 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Egect, 21b. PLACE OF INJURY (sg..in ot about
LHCIDE boms, f, ry, atreet, bldg.,e10.)
HOMICIDE,
21d. TIME {Month) (Day) (Year) (Hour) ta. INJURY OCCURRED
. QF - ~ | WHILEAT[—} NOTWHILE
INJUR = | “work AT WORK
2. I hereby certify thal I attended the deceased from -
alwe on 19 , and that death occurred af

:b (Degres or titls)

%
NAME OF CEM

/2 - 19-/7:3 ﬁaﬂ@m

i )‘]/Lo
| DATE RECD BY L?{CE%L REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR' S SIGHATURE - RODRESS
/2‘—/{"22- 422: ;éé' % .G#--—vaw»c{ / Ale Qrth}'-‘bu

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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